INTRODUCTION:
Myocysticercosis is caused by a Cysticercus cellulosae, the larval form of helminth, tape worm Taenia solium and taenia saginata. It is contracted by (a) Ingestion of infective cysticerci in under cooked pork or beef. (b) Ingestion of eggs of t. solium and t. saginata in contaminated water, food and vegetables. (c) Regurgitation of eggs from the small intestine into stomach 1 .
It affects the skeletal muscles, Blood vessels, CNS and potential spaces in the body. In eyes, it effects vitreous cavity, sub retinal space, Choroid, Extra ocular muscles, LPS, Sub conjunctival space in the form of cysts.
It is unanimously accepted that intra ocular cyst should be removed surgically. Extra ocular and Orbital myocysticercosis can be treated successfully by medical means.
Aim: to study the efficacy of Albendazole and Prednisolone for treating Extra ocular and Orbital cysticercosis.
MATERIALS AND METHODS:
This is a prospective interventional case study conducted at the Department of Oculoplasty and Orbital diseases of Sarojini Devi Eye hospital. 6 cases of Myocysticercosis 4 males 2 females presented at our hospital between Jan 2014 and June 2014 were included in the study. Informed consent obtained from them. Cases were clinically examined by an experienced Ophthalmologist using Slit lamp, Indirect Ophthalmoscope, B scan ultrasonography. The diagnosis is made clinically and supported by Ultra sonography and CT scan of Orbit Axial and coronal view which delineate the scolex in the cyst. Of the 6 cases 3 males and a female had cyst in LPS-Superior rectus complex producing Ptosis, Proptosis, Chemosis of conjunctiva and limitation of elevation of globe. 1 male and a female patient had cyct in Medial rectus causing Eccentric proptosis, Chemosis of Conjunctiva and limitation of adduction. All the 6 cases were given Tab. Albendazole 400mg bd along with tab. Prednisolone 1mg/Kg body weight for a period of 3 weeks.
RESULTS:
All cases responded to treatment by regression in symptoms like pain, protrusion of eyeball and redness. There was marked reduction in Proptosis, chemosis, improvement in Ptosis and Extra ocular muscle action. 
CONCLUSION:
It is concluded that extra Ocular and Orbital Cysticercosis can be successfully treated by Albendazole and Prednisolone. Surgery can be avoided in these cases.
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